Relapsing polychondritis is a rather rare but severe systemic disease, characterised by recurrent episodes of inflammation and destruction mainly of cartilaginous structures. The principal destructions occur in the respiratory tract (larynx, tracheobronchial cartilage), sensory organs (ears, nose, and eyes), cardiovascular system (leading to aortic insufficiency, aortic and other arterial aneurysms, vasculitis), and peripheral joints."v Recent reports show possible involvement of the kidneys. 5 We have observed a patient with symmetrical erosive polyarthritis of 14 years' duration mimicking classical rheumatoid arthritis, but with persistent absence of rheumatoid factor or other autoantibodies. The purpose of the following case report is to draw attention to the possibility of Switzerland. developed in both knees, anikles, radiocarpal joints, and a few proximal interphalangeal joints of both hands. The patient also complained of morning stiffness of longer than one hour in the afflicted joints. Rheumatoid factor negative rheumatoid arthritis was diagnosed, and treatment with chloroquine and systemic, low dose corticosteroids produced substantial improvement of all symptoms.
A few months later radiotherapy of the left shoulder and right knee was necessary owing to intractable pain. In 1978 pulmonary infarction and pneumonia with bilateral pleural effusions after deep venous thrombosis of the left calf occurred.
Until 1984 the polyarthritis showed an undulating course with asymptomatic periods of several months. On clinical examination the peripheral joints showed persistent bilateral, low grade synovitis of the metacarpophalangeal joints, hyperextension of the interphalangeal joint of the right thumb, swan neck deformity of various fingers (Figs la and b) , reduced wrist motility, extension deficits of both elbows, and subluxation of all metatarsophalangeal joints (Fig. 2 ). An x ray examination of the hands (Figs 3a and b) and forefeet (Figs 4a and b) showed erosive destructions of the radiocarpal, intercarpal, metacarpophalangeal, isolated proximal interphalangeal, and metatarsophalangeal joints bilaterally. Rheumatoid factor and antinuclear autoantibodies remained persistently negative. In 1984 chloroquine was replaced by aurothiomalate, without substantial effect. In the same year there was spontaneous appearance of saddle nose deformity (Fig. 5) . In 1021 
